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PERMIT TO OPERATE
and must be placed in a conspicuous place.
ble upon request.

This permit is not transferable
port for this establishment is availa
Permit Type: Mobile Food Type llI

A copy of the most recent inspection re,

Class: 4
Permit Number: MF-18-0281
Expiration Date: ~ 06/30/2024
Special Conditions: Notes:

Permit Owner: Premises:

Shelly Hiser The Diner On Wheels

shelly Hiser AZ

15806 W Prickly Pear Trl

Surprise AZ 85387

Please contact the Department prior to making any changes to the operation including ownership.

esd.maricopa.gov
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Phoenix, AZ Albuguerque, NM
602-833-9117 505-440-8059
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CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT. If the certificate holder is an ADDITIONAL INSURED, the policy{ies}) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this
certificate does not confer rights to the certificate holder in lieu of such endorsement{s).

PROMICFR ﬁgﬂ'&ﬁﬂ Chris Tousley
Chris Tousley PHONE - N Fax -
. (4HD| 4HA.BTHT .
/o FBL Finansial Group Inc. E‘ﬁ‘n‘_ﬂ Ex) LA/, Hoy:
7650 E Redficld. Ste D3-4 ADDRESS:
Suottsdala, 06904
Lol leu L H50G _ INSURER(S] AFFORDING COVERAGE NAIC #
INSURER A« "vestern Agnculiuralins Co 27871
INSURED INSURER B . Fam Bureau Property & Casually insurance Company 13773
e INSURER G | .
THE DINER ON WHEELS = :
15506 W PRICKLY PEAR TRL INSURER D :
BH3RTHTHA
FHRERISE AZ INSURERE . )
INSURER F

COVERAGES CERTIFICATE NUMBER: REVISICN NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR PGLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MMDDNYYYY) | (MMDDYTYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY A g 2,000,000
A o D I:l BP 6019519 06/19/2023 | 06/15/2024 ﬁi‘;&é’é%ﬁfﬁ% 5 =
w| o il ; 50,000
CLAIMS-MADE | ® | 0CCUR PREMISES (Ea occurrance) | 5 .
MED EXF (Any wna paerson; ] 5,000
PERSONAL & ADV INJURY | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER _ GENERAL AGGREGATE $ 4,000,000
5 AT ERALAGE!
X | POLICY s | LOC _PRODUCTS - COMP:OP AGG | § 4,000,000
OTHER. 5
COMBINED SINGLE LIMIT
B, [(AUTOMOBILELIABILITY D l:l CPPS06054% 06/1%/2023  06/15/2024 | (Ed accident) 5 1,000,000
ANY AUTO BODILY INJURY Per person} | §
OWNED | SCHEDULED ¥ v (Po it
AUTOS ONLY X ﬁ%TDS‘MED | BODILY INJURY (Per accidenty | &
IRED M- PROPERTY DAMAGE
X ALUTOS OMLY x AUTOS OMLY | (Par accudenty 5
| s
UMBRELLA LIAB ACCUR 1] EACH OCCURRENCE 5
EXCESS LIAB | CLAIMS-MADE AGGREGATE 3
DED RETENTION § | s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY ST LRATIE.] LER
ANY PROPRIETORPARTNEREXECUTIVE EL EACH ACCIDENT 5
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DESCRIPTION OF OPERATIONS below

nia[]

EL.DISEASE - EAEMPLOYEE §
EL DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS ! LOCATIONS | VEHICLES [ACORD 101, Additional Remarks Schedule, may be attached if more space is required]

CERTIFICATE HOLDER CANCELLATION

aile SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

32200 H-43RD AVE THE EXPIRATION DATE THEREOF, MOTICE WILL BE DELIVERED IN

PHOENIX: AZ Bo083 ACCORDANCE WITH THE POLICY PROVISIONS.
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